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Clinical effect of intensive treatment of short-term insulin pump for patients with newly diagnosed
type 2 diabetic mellitus
ZHOU Li-xia
( Department of Internal Medicine ,Anyang District Hospital of Puyang City ,Anyang 455000 ,Henan Province ,China)
Abstract: Objective To study the clinical effect of intensive treatment of short-term insulin pump for the newly diag-
nosed patients with type 2 diabetic mellitus. Methods A total of 76 patients with newly diagnosed type 2 diabetic mellitus in
Anyang District Hospital of Puyang City from January 2016 to December 2016 were selected and divided into control group and
observation group,with 38 patients in each group. The patients in the control group were treated with insulin aspart ;the patients
in the observation group were treated with intensive treatment of short-term insulin pump ;the course of treatment was 2 weeks
in the two groups. The levels of plasma glucose,blood lipid, glycosylated hemoglobin (HbAlc) ,superoxide dismutase( SOD) ,
malondialdehyde (MDA ) and the indexes of islet B-cell function after oral glucose stimulation were detected and compared be-
tween the two groups before and after treatment. Results Before treatment, there was no statistic difference in the levels of
fasting plasma glucose( FPG) , HbAlc, total cholesterol (TC) , triglyceride ( TG ) between the two groups (P >0.05). After
treatment, the levels of FPG, HbAlc, TC, TG in the two groups were significantly lower than those before treatment ( P <
0.05) ;and the levels of FPG,HbAlc,TC, TG in observation group were significantly lower than those in the control group
(P <0.05). Before treatment ,there was no statistic difference in the level of MDA | the activity of SOD between the two groups
(P>0.05). After treatment, the activity of SOD in the two groups was significantly higher than that before treatment( P <0.
05) ;the levels of MDA in the two groups were significantly lower than those before treatment( P <0.05) ;the activity of SOD
in the observation group was significantly higher than that in the control group (P <0.05) ;the level of MDA in the observation
group was significantly lower than that in the control group (P <0.05). Before treatment, there was no statistic difference in
the homeostasis model assessment-B (HOMA-B) ,insulin area under the curv (AUC) , Homeostasis model assessment-IR ( HO-

MA-IR) and insulin concentration/blood glucose concentration at 30 min (1I,,/G,,) between the two groups (P >0.05). Com-
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pared with before treatment,the HOMA-B,AUC and l,,/G,, were significantly increased, but the HOMA-IR was significantly

decreased after treatment in the two groups( P <0.05). Compared with control group,the HOMA-B,AUC and 1,,/G;, in the

observation group were increased,and the HOMA-IR was decreased after treatment (P < 0. 05). Conclusion The intensive

treatment of short-term insulin pump can obviously improve the levels of plasma glucose,blood lipid and the islet B-cells func-

tion in the patients with type 2 diabetic mellitus.
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SEFEANTTARE R R AR IRH , §IREA R
HERER 50% , B4 50% AR, R
MK HE T 5 2R R A 2 A B 43R YT 2
JA, MBERSE 7 d JE4s2h
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21 fifd 75 %X ( homeostasis model assessment-B, HOMA-
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Tab.1 Comparison of the levels of blood glucose and blood fat between the two groups before and after treatment (x +s)

2153 n FPG/(mmol + L=1) HbAlc/% TC/(mmol - L™1) TG/ (mmol « L=")
pogiE| 38
YEIT R 13.22 +1.54 8.13+1.52 7.26 £2.04 2.81 £1.06
BT 9.85 +0.52° 7.02 £0.31° 6.11 +0.64° 1.23 +0.37°
A 38
IBITRT 13.57 +1.64 8.64 £1.34 7.39 £0.98 2.84 £0.57
BITIE 6.04 +0.46" 5.29 +0.31% 4.37 +0.68% 0.64 +0.11%

T S IRIFRT LR P <0. 05 5 5% BRLH Hg P <0. 05,
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0.05) ;3AY7 )5 ,2 4L M7 SOD 36 PE A EI6 7 /i
T, MDA ZKOF- 5 25 A, HOW SR 2 f8 5 1l s
SOD JEMER FXHHRAL, MDA /KSR F X BR AL, 22 5%
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R2 24HHEERITHIG SOD iF M MDA 7k F b

Tab.2 Comparison of the levels of SOD, MDA between

the two groups before and after treatment (xxs)

2051 n SoD/(U - L°") MDA/ (pmol + L™1)
Xf R ZH 38
YRIT I 42.01 £11.36 4.89 +0.37
BIT IS 51.56 +12.17° 3.72 £0.49°
WA 38
RITRT 41.37 +10.98 4.82+0.31
BITIE 57.85 +12.68% 3.29 £0.48"

T SIRITRT LR P <0. 055 5% I 4H LA P <0. 05,

Tab.3 Comparison of the islet B-cells function between the two groups before and after treatment (xxs)
2H 5 n AUC/(mU - L=' -+ h~") HOMA-p Ly/ Gy HOMA-IR
Xf AR ZH 38
VRIT R 34.02 +3.61 20.55 +1.69 0.28 £0.11 7.05 £1.24
BIT R 60.41 £13.67° 63.42 £15.19° 1.16 +0.26° 4.18 £0.51°
pUEZS::| 38
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BIT IS 88.64 +13.23% 88.53 £16.29 1.41 £0.09* 3.01 £0.18
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